This is a direct response to the investigation of complaints submitted to the Office of Special -
Counsel {0SC) on behalf of a whistleblower (a radiologist) at the Department of Veterans Affairs, at
Carl Vinson VA medical Center, (hereafter the Medical Center) in Dublin Georgia. itis alleged that
an emplyee at the Medical Center engaged in conduct that created a subs@ntial and specific
danger to public heaith and safety by requiring the whistleblower, tc read magnetic resonance
imaging (MRI) scans despite limited experience and training reviewing MRI exams, assigning him
a reviewing station with display and picture archiving problems that was not configured for this
type of examination, and falsely telling him that his work would be reviewed by experienced

radiologist in MRL. The OM! conducted a site visit to the Medical Center on July 19-21, 2011,

'The Under Secretary for Health requested the Office of the Medical Inspector (OM!} investigate
complaints submitted to the Office of Special Counsel (05C) by a whistleblower (a radiologist) at
the Department of Veterans Affairs {VA) Carl Vinson VA Medical Center, Dubiin, Georgia (hereatter,
the Medical Center). The whistleblower alleges that employees at the Medical Center including the
Chairman or Radiology and Nuclear Medicine (hereafter, the Chair) engaged in conduct that
created a substantal and specific danger to public health and safety by: Requiring the whistle
hlower to review (read} Magnetic Resonance Imaging (MRI) scans despite his limited experience

and training reviewing (reading) them.

Background information

{pon my arrival at the Medical facility, my tenure was highlighted by receiving misinformation and
disinformation from the Chief. On March 053, 2009, I was informed over the phone by Dr. K. Austin
whoe identified himself as a service line-manager that | had been accepted for the general
radiclogist for the position at the Medical Center. Dr. Austin indicated that he was to he deployed
soon and the only remaining employment issue to be resolved was my rate of pay, and the recently
sefected Chair would negotiate the salary. | was subsequently contacted by the Chair who said that
he wanted someone with prior MR} experience, as it was his jong term vision to develop a

comprehensive radiology program, eliminating the use of the nighthawk services in Atlnta and to



bring radiclogy residents to the facility for training. | was instructed that this comprehensive
program would commence after the department recruited and fully trained 4 full time radiologists,
and at that time, night cail and weekends would be required | was also queried about the total
number of daily examinations that [ can comfortably perform, as well as the maximum number of
MRI examinations that 1 had interpreted in any 12-month period I was ONLY questioned
regarding the numbers of cases interpreted, and you will see that reflected in the carefully worded
document attached The title sentence in both documents clearly indicates that the only issue

discussed was the number of examinations.

{ was insgucted on my very first day in the radiology department by Dr Kumar that it was against
VA rules for me to speak to the associate Chief of Staff and especially the Chief of Staff about any
problems that existed or developed in the radiology department at the Medical Center. [ was
further instructed that the physicians at the facility are instructed to report any problems related to
my performance to the radiology Chief only, and he would be the conduit to relay all information to

me.

When | arrived at the Medical Center, there was a fairly extensive and up-to-date radiology library,
The bulk of the books had been left by another physician who had been gone from the facility for
over 1 year., He left the facility abruptly because of khcal legal problems and has never returned,
The hooks were with the standard radiology reference texts, 1 used these books because the MRI
imaging was outstanding. When the Chief found me lboking up a topic in a texthook, [ was
admonished and tald that | was not being paid to read books and that [ should already know what
is in the books. He cautioned me about touching the books again. When he saw me ook up
something a second time, he took all radiclogy reference books in the department and locked them
wp in his office and currently none of the radiologists have access to the department reference

bhooks!

[ discovered that the Chief was not a radiologist after being at the facility for about 1 month. His
lack of experience in this area was import@ant, because of the technical nature of my job, and
barrier it presents to basic communications. The Chief presented himseif as a radiologist, and it
was only atter the whistleblower had been at the facility for a month did he learn that the Chief was

not a radiologist, and had no diagnostic radiology experience. This is an important fact because a



radiolbgist would be aware that MRI training was not assimilated into radiclogy training until the
mid 1990’s, and would know that workstations need to be configured for the particular modality to
be interpreted, Itis important because he would know that experience with some types of MRI
exams does not translate into competence to read all types of MRl exams. The whistleblower was
directed to read shoulder, knee, head and abdomen MRI exams, and when | told the Chief that | had
no experience with these types of MRI's and was told "if you can read one kind of MR!, you can able
to read them all”. A radiolbgist would also know that regular CME and ongoing interpretations
were essential and 3-4 year hiatus in interpretation was not acceptable without additional
raining. Because of constant advances in radiobg}} since residency training, there is a standard
way that we radiclogist gain experience in new modalities such as PET scanning, digital
ntammaography, etc. The process is to attend a CME course focused on the modality of interest,
have a review of a number of interpreted exams within a 6-month period (240 in the case of
mammography) by radiologist experienced in the modality. This is a common practice in
radiclogy and is the primary method used to be credentialed to interpret new technology. To
suggest that this process of review is implausible is incorrect and demonstrates a hasic lack of
understanding about the specialty. There was an employee by the name of Shantay Stewart to
threatened to file a charge of discrimination against the Chief, and she advise the Chief that the
whisteblower was a witness to how she had been treated as an employee. [t is known by all in the
department that Shantay Stewart was in fact correct as he shouts at people, he is abusive and
unprofessional in the he cuts you off, bangs his tist and abruptly ends meetings if he disagrees with

your comment.

After my second month on the iob, our only full-time radiobgist left the facility and currently is
empioyed by another VA facility. The day before Dr. Hessler left the Medical Center for the last time
he pulled me aside and said to me confidentially “You should make plans 1o leave this facility as soon

as possible. The Chief has made it clear to me that his intent is to destroy you”!

Requirement to read studies not credentialked

The Medical Center was very specific in its list of duties and complement of modalities that the
whistleblower or any other radiolbgist was expected to perform as an employee at the Medical

Center. After facility location, the complement of required modalities is most crucial piece of



information and the centerpiece of any radiclogy job announcement, and is the basis for vetting
different facilities. The whistleblower was advised by the Chief that MR interpretation was nota
condition of employment, was not expected on arrival as part of the initiat scope of services, and
would be incorporated much later into all radiologist responsibilities at this facility; specifically
after four full-time radiologists was recruited and radiclogy resident training was added. MRI was

discussed as the tuture direction of the facility-not as part of the initial introduction to the facility,

When the whistleblower arrived at the Medical Center, the radiobgy swif consisted of 1.75
radiologists working. None of the radiologists had any experience in the interpretation of MRI
examinations. | explained that my last MRI experience was in 2005, and that although { maintained

a keen interest in MRI, my experience was dated

| was never given an on-site interview of the facility and my first introduction to the department
was on the first day of work., When I had made attempts prior to arriving, by asking the Chief what
tvpes of exams were performed, what is the volume of examinations, etc.,, he was unable to provide
specific information. When I called the chief tech for information, she always deferred saying that
she would check with the Chief before giving me any information. The unredacted report indicates
that Medical Center had no reason to believe that [ was not clinically competent to read MRIL
When I arrived the center currently employed 1.73 radiologist and none of the existing radidbgists
were trained to intefpret MRl examinations, The requirements for this position were very specific
on the VAMC Dublin Title 38 Position announcement, and MR! was never mentioned as a
required or desirable skill When completing the credentialing form for radiology privileges for this
position, MRI was not listed as a modality. In addition, a subsequent radiology position
announcement for the Medical Center dated February 23, 20140- which is a full 7 months after !
started, also did not include MRI on the list of required modalities. This frequently occurs when
faciliftes want to offer a ower compensation package, then ry to bump-up the levei of

responsibility at the end of the process in an etfort to keep the compensation package low. (Att €)

Falsely indicating that my interpretation would be reviewed

My clinical privileges were fraudulently altered on the document dated May 07, 2009 without my



knowledge. The altered copy was addressed to me at the radiology department of the Medical
Center. (Att A)1 did not begin work untl August 03, 2009, therefore would not have received any
mail delivered to the department prior to the date, and did | not receive this document. [ had
already indicated that [ had nominal MRI experience and that my experience was dated, and made
numerous requests for additional training. | was told by the Chief that my cases were being
reviewed and that my work was satistactory. The Chief and The Deputy Chief of Staff on at least
five different occasions provided unsolicited comments that my interpretations received favorable
reviews from the staff. I continued to request additional training and was told that Augusta and
Savannah were frequent sites for training radiologist, and the Chief said that he would arrange for
me to go for at least 2 weeks to orient me to the VA's best practices of MRI’'s. When | insisted an
knowing when this addiional raining would occur, I was told that based on the current studies
being reviewed that my work was acceptable, and that | needed no additional training on the
maodalities that [ was currently interpreting. [f | wanted to interpret additional categoeries of
examinations, then | woukl be sent for additional training.-something quite different than [ was
originally promised I gave the OMI specific dates and times that | requested additional training of
Dr. Kumar and Dr. Damineni and [ was again told that my readings were satisfactory, and that |
would be advised if additional training was needed (the dates that [ documented, were August 20,
2009, August 28, 2009, September 17, 2009, and September 14, 2009.)

1 am not familiar with the term a fully trained radiolegist. There were already 1.75 certified by
the American Board of Radiology trained radiclogist that worked for the facility that did not read
MRI-how can anyone come to the logical conclusion that someone applying for a position that did
not specify MRI as a requirement, where the existing radiologist at the facility do not read MR, and
the abifity to request MRI credentialing privileges was not included on the application wouid

conclude that a radiobgist would expect to perform MRI?

1 trusted the Chief to be truthful with me, and | was not given accurate, objectively or timely
information. It was because I knew that { was NOT credentialed to read MR! at Dublin that !
folbwed the directions that { was given to read the cases that [ was instructed would receive
secondary reads- similar to the processes that | followed at another facility to get certified in

mammeography. [ was told that this activity was in preparation for his ultimate goal of making the

Ut



facility self sutficient, and retaining as many studies in-house as possible and to provide radiology
resident training.  Once again, [ was told that the department would first need to n:ecruit at least 4
full time radiologists untl this process was initiated As a matter of fact, 1 noticed that some of my
radiology MRI cases had been amended and addendums had been added(only MRI), so [ helieved
that this practice was ongoing. The paradox of the comment by the committee that It was
precisely because ! knew that | was not credentialed to read MR at the facility that | believe that

my activities were covered and that my cases were being reviewed

The Radiology Chief attempted to force me to interpret other examinations that 1 was not gualified
to interpret, nor had hospital credentials to read on another occasion. (ATT B} On Friday, January
22,2010 1 was instructed to read a CT pulmonary angiogram on a patient suspected to have a
pulmonary embaolus which is a life threatening illness, aithough I was neither credentialed by The
Medical Center to perform this exam, nor have [ ever done an interpretation of this type of
examination. [ was initially handed a wrilten request to interpret the examination by Bonnie West
the chief radiology tech at about 3 PM. | returned the reqﬁest to her immediately, and 1 told her
that 1 had no experience with this type of procedure and instructed her to make other
arrangements for interpretation of this exam. She said “I am going to give this case back to Dr.
Kumar” About 1 hour later ! received an e-mail from Dr. Kumar instructing me to interpret this
case and give the report to Dr. Khan the referring physician. Let's be clear, this was the only time in
my 8 month tenure at the Medical Center, that [ ever received a patient request for interpretation
by e-mail After making attempts to contact the Chief and everyone that | could think of including
the Chief, the Deputy Chief of Staff, the MOD, the referring physician, and the €T tech, I found the
Chief leaving the parking lot of the Medical Center. When | told him that | was not credentialed nor
had experience with this procedure, he told me “then write me a letter saying that you are
incompetent” rolled up his car window and drove away. | atterpted to insure that adequate
arrangement were made for this patient before my departure from the facility

[ wrote a ketter compkining about inappropriate behavior of the Chief. The Medical facility
immediately initiated a review of my MRI cases after the Chief received a copy of my letter
regarding the patient with the pulmonary embolus. | believe that there was substandal and
specific danger to the public health and safety because a patient was left after a stat procedure for a
life threatening condition without a means to have the examination interpreted. The phone

connection was down between Dublin VA and the ARC group that does alt of our after hour and



weekend interpretations.

There is a direct correlation between his receipt of the e-mail and the investigation and
subsequent review of my MRI cases. I sent the e-mail to the Chief of Radiology and Nuclear
Medicine on February 08, 2010. T{Att B}his e-mail had actually been written and sent the day of
the incident on January 22, 2010 but 1 was not aware that my box was full and my outgoing e-mail
was suspended At this time | had been at the facility working for about 7 months, | had been
receiving satisfactory monthly OPPE reviews on ALL of the other categories of exams (plin films,
CT’s USG, and Fluoro). | was subseguently was advised that none of my MRI cases had been thru
FPPE. 1 questioned this because | had been repeatedly told that my cases had been reviewed and

evaluated for 7 months and deemed acceptabie.

I was summoned to an ad hoc meeting with the MEC committee on February1Q, 2010. | was given
a letter the afternoon of February 09, 2010 that there would be a meeting, and when | asked about
the agenda, Dr. Finn the Medicai Director told me that | would receive this information from the
Chief. You can tell by the attached memos that [ was not given any notice of the subject matter to
be discussed during this meeting. It should be clearly stated that nothing regarding MRI's was
addressed at this meeting with the MEC. When 1 arrived at the ad hoc meeting, Dr. Finn told me
that the purpose of the meeting was because they could not verify some of my credentials. 1
instinctively knew that there was no logical reason to assemble 6-7 busy physicians for 1 hour to
discuss a clerical error. After the meeting with the MEC, | met with the credentialing manager who
called and verified my Fellowship training at the University of Tennessee. We received a fax
confirming my credentials in less than 20 minutes! This meeting was tape recorded, and have
requested a transcript, but it was never produced This meeting occurred 2 days after the Chief
received the February 08, 2010 e-mail from me, and believe that it was direct retaliation. 1 asked
the then deputy Chief of staff Martin Traxler is this how youtreat people when they provide

feedback to a problem within the department? He looked at me and said “Yes."

I sent a separate etter describing the sequence of events to Dr. Finn on February 19, 2010, and

recetved a one word response-Thanks. (Att E} (Att F)

There is another caveat. 1 have requested on at least 8 different occasions for the new reviews



since my return to Carl Vinson VA hospital August 2011, for the numerous {at least 4} 4 FPPE
processes that | have been subjected to since returning to Carl Vinson VA. T have been repeatedly
promised verbally and in writing that it would be provided but 1 have vet to receive this important
information. 1 would also like to request that the OSC secure the statistical information regarding
the multiple FPPE's that | have been required to compiete since my return. 1believe that it will
only continue to highlight that my information was intentionally skewed in retliation. | believe
when provided this information that it will prove that | was never performing at the dismai evel
that was initially reported, but there was a deliberate attempt to provide bogus information to

force me from the position-this is clearly illegal!

Assigning a review station with display and picture archiving problems.

In relation to the statement that my workstation was comparable to other facilities within the VISN
and found to be adequate for rendering reading by a nationaily directed radiclbgy review. just
hecause the ability to perform a function exists in the hardware, it must be configured to perform
the function. You must also know how to extract and disphy the information at the workstatidn.
This worksgtion nor any other workstations in this facility had ever been used for MR}
interpretations before, and the {T s&ff was woefully inadequate to address the problems that | was
having. Appropriate information was possibly delivered to the workstation, but we were unable to
determine how to EXTRACT the information, Shortly after my arrival at the center, | had received a
notification from the VA regarding archiving problems, and was unable to extract the same
information that was displayed on the screen in the mobile MRI unit for the patients. (At D). I
asked The Chair if a dictation unit coukl be set up for me on the mobile MRI van so that I could
dictate from the van so that | would be confident that my informaton was complete. | was told that

it woulkd not be done and to work with what { had!

The whisteblower was also unaware that MRI examinations had never previously been
interpreted an- site at this facility. This crucial plece of information woulkd have given some
indication why the workstations were not configured for the interpretation of MRI examinations.
Localizing markers and measurements could not be performed | tried everything, and contacted

I'T an more than 15 occasions regarding the workstation. 1 was told to work with what | had.



There was absolutely no orientation to the workstation, imaging system, or the viewing station at
the facility upon my arrival { was assigned to shadow a contract radiologist who was in the
preliminary stages of learning the system himself, and knew how to perform only the most basic of
functions. He did not interpret MRI, and there was no one at the facility that could answer any of
my questions regarding calibrations, measurements, and how to manipulate the images to extract
the optimal information.

Four months after was put on administrative leave, a new radiologist was assigned to my previous
workstation. He has indicated to me and will confirm that the unit was recalibrated and additional
software was added on multipke occasions since his arrival Your committee examined this
workstation almost 8 months after this new radiclogist started. This means that the workstation
was examined 12 months after | was put on administrative leave, and 8 months after anather user
was assigned the station. The information provided in no way that the contradicts the fact that
workstation was not configured to allbw extraction of necessary information when { was using it.
Both newly hired radiologists have formally comphined about the existing suboptimal
workstations, work environment, and about technical functions that we are unable to perform had

no basis to question what I was being told

This document further states that similar concerns were expressed by another radiologist who
informed the OMI that if he was experiencing poor viewing capabilities he would not read the
study but send the images to the contract radiologist for reading. [ was already being instructed
that the contract radiolbogists were reviewing my cases. Also that radiolbgist interviewed had
already been informed of the problems that I had encountered at the Medical Center and I believe

this this comment is neither objective or relevant

The workstation that | was assigned was previously assigned exclusively to the Chief to interpret

nuclear medicine examinations, and was configured for that purpose.

Danger to public health and safety.

! am extremely concerned with the sttistics given by the OM{ regarding information in the report
{s that when the initial review was performed hy the facility, they reviewed 24 plus 45 of the

studies and reported the following statisties;



Agreed with 50% of x-rays
0% of ulirasounds

25 % of CT's

18% of MRI's

Overall agreement rate of 20 percent.

This is completely different from any review of my cases that | have received over the previous 25
years. | have had Medicare come in and review my cases in the past, with 100% accuracy. 1 have
had other hospital films reviewed for years, and have never had scores of performance below 95%.
! have been reviewed subsequently by the VA at least 4 times since my return from administrative
leave, and never had any statistics remotely approaching these numbers, which indicates to me
that there was a deliberate attempt to send cases to someone who would skew the resulis in a
negative manner. [t is my understanding that the MRI cases were sent to the ARC group that
provides nighthawk coverage to the Dublin VA. This group wouid directly benefit financially if they
were able to eliminate me as a direct competition that would allbow ARC to read all of the MR! cases
from the Medical Center. Because ARC gets paid per radiology case, they have a clear bias. | am
requesting that the OSC find out who did this initial evaluation, determine his relationship with Dr.
Kumar and ARC, and disclose his instructions from the person that referred these cases to him. |
pointed this conflict of interest out to your examiners, but | am not convinced that they grasped
the significance. There are two cases that were altered on 03/16/2010 by a Dr. Singh. Not only
does this represent a conflict of interests, but may be fraud and abuse of government funds in the
exhaustive review of cases that caused the department to run out of funds in the months of

November and December, 2010.{Att G& H)

I would once again like to highlight the fact that since I started work on August 03, 2009 at Carl
Vinson VA hospital, the cases that I interpreted were reviewed monthly by way of FPPE, and my
work was deemed satisfactory. When this surprise move to put me on administrative leave
accurred, there were already 7 months of FPPE results that indicated that | had satisfactorily
completed all radiclogy interpretations. it was only after [ recounted the incident with the Deputy
Chief of Staff and sent an e-mail to the Chief questioning his decision to force me to interpret a
Pulmonary CT angiogram, that this scheme to attack me on the basis of MR! scans was initiated So

let’s be clear, there was no sudden epiphany about my lack of skills because monthly FPPE’s were
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being done and were deemed acceptable. This was a cakulated, concerted effort to discredit me
because | refused to allow the Chiefto once again force me to read examinations that | know that |

knew were outside of my scope of practice.

it should raise considerable concern with your committee about the objectivity and inherent
fairness of this process hecause other physicians who have worked with and are familiar refused
to participate in the review process. Dr. Kumar is know as a difficult personality who has been
bounced from department to department at this facility because of his inability to establish rapport,
his strident behavioral patterns, and punitive administrative style. Members of the PSB felt
uncomiortable serving on the committee, meetings were not scheduled, and the Chair of the
committee resigned. The person, who initially indicated that they were uncomfortable with this
process, was subsequently appointed Chair! It could not be determined if the committee met, and
a year later, after the OMI site visit the committee refused to convene. This fact combined with the
review of physicians of the results of 693 re-reads of specifically the CT scans and MRI scans show
that only one case out of 693 cases was classified as having a significant or major effect on clinical
outcome. This represents a 9% accuracy rate, and once again is in direct conflict with the initial
assessment statistics given. Clearly this is not a coincidence! This means that 99% of the
interpretations reviewed had no effect or minimal effect on patient care. The average accuracy of
radiologist across the country is between 89% to 94%; a number that has been stable for the past
20 years. What a tragedy it woulkd have been to vilify a physician and potentially end their
professional career based on the numbers generated by someone who was vindictive and
attempting to excoriate another physician’s reputation. I take issue with a VA policy that allows
physicians to be reported to the National Data Bank without a thorough, objective, and complete
assessment of said physician with an opportunity for the physician to mount a defense, External to
the VA system, a report from the National Data Bank on your record no matter how it is resolved,
essentially means that you will be unable to establish hospital credentials for the remainder of your
orofessional career.  This is particularly ominous to hospital-based specialties such as radiology,
pathology, and anesthesiology physicians. By reporting a finding that was not confirmed, and was

contradicted by other evaluations, my professional career couid have ended,

There have been numerous articles citing the profile of bad or incompetent physicians, who clearly

should not he allbwed to practice unsupervised Medicine. They are generaily sued early and often
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in their professional careers, and that medical errors tend to occur in patterns and in clusters. In
the state of Florida for example it was documented that 3% of physicians were responsible for 48%

of malpractice claims, and in Pennsylvania, 1% were responsible for 25% of chims.

I do ot fit any of the patterns described in the profile of a bad physician. | have been a licensed
physician for 35 years, and have never once been sued or named in a malpractice suit. [ am very
proud of my professional accomplishments, and [ guard my professional reputation jeabusly. [
have been active in Bluff City Medical Society, which was my local NMA affiliate society, where
received “Physiclan of the Year award” and served as President. 1also received the President’s
award from the AMA affiliate society Memphis and Shelby County Medical Suciety. | was elected
and served as President and Chairman of the Board of the National Medical Assaciation, and have
received numerous professional awards inchiding being listed in Medern Physician magazine in
the May 2007 edition as one of the 50 most influential Physician Executive in the country from a
field of over 1700 physicians. | was also the first student ever selected by Howard University
College of Medicine to enter as a full-time medical student after my sophomore year of

undergraduate school My professional reputation with my peers is impeccable!

Impact on my radiology practice at the facility

You will see in some of the attachments that will accompany this report that | have repeatedly
requested an objective report of the findings of the 4 FPPE reviews that { have been subjected to
since my return ko practice at CVVAH in August 2011, | have received one posifive response, which
was not acted on. All other requests were met with silence. | believe that these statistics will only
serve to further highlight that my professional interpretations are not only acceptable, and that it

was virtually impossible for the initially reported statistics to be valid (Att’s 1,],K,L.M)

| have copies of MR] examinations that were edited or amended while | was reading cases in
Dublin, which confirmed to me that these cases were being reviewed, When these examinations
are reviewed today, all reference to them being amended is erased You will see via the attachments
that MRI scans on exhibits A and B were edited on 03/16/2010, but if you look into the computer

today it says that the secondary read occurred August 10, 2010 by Dr. Singh. This is further proof
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that my cases were being reviewed and edited as 1 have previously described.

It states on page 9 of the report that | said that [ was uncomfortable with interpreting Veteran's
injuries due to the complexity of the injuries. What | actually said was that the complexity and
uniqueness of veteran’s injuries was part of the entire spectrum of radiclogy practice in the VA
system. The initial pushback that | expressed was due to the fact that | thought that the reviewing
of MRI was to begin much later in my tenure, after the pIacemént of a full complement of staff, and
that [ would initially be able to establish my initial scope of practice around the modalities that

were listed in the job announcement.

Please note that the communication given to me regarding my productivity at the Cart Vinson VA
center, MR{ was not included as part of my productivity. The document is dated Oct 20, 2009, and it
was not included It was not until December 08, 2009 that MRI was considered part of my
productivity at this facility.

I must once again revisit the terminology of a “fully trained radiologist” The facility already
employed 1.75 radiologist when [ arrived Were they fully trained radiologists? There is no such
animal That is the purpose for the announcement for any radiclogy position; it lists specific
modalities that they require as well as other modalities that they woukd like you to have experience

with.

{n conclusion [ would like to thank you for the opportunity to respond to the previously prepared
report that | found lacking in insightful conclusions, This has been the most difficult period in my
professional career, and it is because [ have heen so careful over my professional career to

maintain a stellar reputation that being in this position is very, very painful and humiliating.

There are some additional documents that | believe have significant implications for this case. They
include a etter from the AFGA union at the Medical Center, issuing a formal objection to Br. Kumar
as a supervisor in November 12, 2009. A sample of the draconian and unsustainable conditions

that the Medical Center ried to impose on me when I returned to work in August 2011 is autlined

in the memorandum dated October 12, 2011. Among other things it provides for is that 100% of
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my cases be reviewed, and 100% of my readings be correct for 120 working days. This is clearly
unachievable and unsustainable. (At N) The most recent document is a letter from the other three
radiologist currently employed at Carl Vinson VA hospital addressed to the chief of staff regarding
the Director of Radiology and Nuclear Medicine. | believe that it is seif explanatory, and clearly and
unequivocally states the problems that radiclogist have endured working in this department. [Att
0& P)

In addition, I am enclosing a letter indicating that after extensive FPPE review, that [ have
demonstrated acceptable competence to be placed on OPPE at the Medical facility (att 18). 1t
should also be noted that as of April 02, 3012, the Chief has been removed as the Chief of radiclogy
for a period of 90 days, so that a review of his actions can be made to make a determination to

remove him from the facility per acting Chief of Radiclogy Dr. Girgis.

Albhert W, Morris, Jr, M.,
Staff radiclogist

Cart Vinson VA Medical Center

Attachments

1. FDA required physician qualification for mammography.

2, Initial Clinical Privileges application addressed to me at Carl Vinson VA Medical Center.
3. Copy of memo to Kumar written on fan 22, 2010 but not received by him untit Feb. 08,
2010.

4. Initial radiology announcement
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5. Response to the annual number of cases that [ have interpreted.

6. Memo regarding PACS display problems

7. Letter to Dr. Finn, Damineni

8. Ad Hoc MEC meeting 2 days after [ sent memo te Kumar. | requested to know what topics
would be discussed.

3. Evidence of report editing March 16, 2010 T5799

10. Report editing March 16, 2010 W2727,

11. Request for copies of my FPPE results since return to the Medical Center.

12, Request for FPPE results September 22, 2011

13. Request for results of FPPE since return to Medical Center November 21, 2011,
14. Request for FPPT Sept 07, 2011,

15. Memo FPPE Oct. 12, 2011

16. Copy of FPPE requirements upon return to facility.

17. Letter of Objection to Kumar as supervisor November 12, 2009,

18. Letter of no confidence fanuary 30, 2012.
i oYPE sal23)ie

TIMELINE

1981 Whistieblbwer completes general radiology residency at the University of Tennessee.

1982 Whistleblwer completes Ct and Ultrasound Fellowship at the University of Tennessee.

1982-2009 Private practice of radiology including 19 years as the radiologist for Memphis Health

Center,

4 Years as radiclbgist for Methodist Haywood Park hospital 1992-1995.

Radiologist for Baptist Forrest City hospital 2004-2005.

February 12, 2009 Credentialing and privileging initiated

March 03, 2009 Radiologist spoke with service line manager Austin Kirk and was told that he was
selected as radiologist for the position,

(}3/25/09 Privilege application signed



04/20/09 Radiologist speaks with Chief of Radiology and Nuclear Medicine about the number of
cases to be performed,

04/22/09 Letter indicated the number of case read in one year.

(04 /27 /09 Letter indicating the number of cases of all types that | have read in one day.

05/04/09 Whistkebbwer appointed to Medical Staff

05/07/09 Copy of credentials sent to Carl Vinson Address-not to whistieblower!

(8 /03 /09 Whistleblower reported to work

08703709 thru 01/30/10-monthly FPPE’s were performed on whistleblowers examinations with
all results being acceptable.

01/22/10. Chief of Radiology and Nuclear Medicine leaves whistleblower with patient and
attempts to force him to read exam that he is neither credentialed or experience in. Chief leave the
hospital grounds thereby abandonment of patient.

{2/08/2010 Whistleblower sends letter to Chief of Radiobgy and Nuclear Medicine regarding
incident of 01/22/2010.

02/09/2010 Ad hoc meeting of the MEC called The purpose of this meeting was not disclosed Dr
Finn told me that | would get that information from the Chief of Radiobgy and Nuclear Medicine.
02/10/10 sent letter to MEC requesting the purpose for today’s meeting. [t was never provided.
02/16/10 FPPE reported to MEC

04/05/10 Whistlkeblower sent home on AL

(7/30/10 Clinical privileges suspended

09/13/10 Three VISN physicians for PSB

12/15.10 PSB changed

(5/2/11Clinical privileges expired

17/23/11 Returned to work at the Medical Center

16
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DEPARTMENT OF YETERANS AFFAIRS
Carl Vinson Medical Center
Dublin GA 31021

May 07, 2009

ALBERT MORRIS, M.D.

Specialty & Ancillary Service Line/Full-time Radiologist
Carl Vinson VA Medical Center

[ 826 Veterans Boulevard

Dublin, GA 31021

Dear Dr. Morris

The Professional Standers Board for Credentialing and Priviieging reviewed your request for
initial appointment for clinical privileges as Full-time Radiologist Specialty & Ancillary Service
Line., Carl Vinson VAMC, Dublin, GA. The Governing Body action is as follows:

APPROVED AS RECOMMENDED BY THE SERVICE LINE MANAGER

The original copy of your clinical privileges will be retained in the Quality Management Office.
One copy of your approved clinical privileges is enclosed and an additional copy has been
forwarded to your service.

The Medical Center Bylaws requires full documentation of continuing medical education at the
time of reprivileging. The contfinning medical education credits must he related to the area
and scope of vour clinical privileges, and coasistent with state licensure regquirements.
During the next two years you should maintain a file of certificates for all continuing education
in which you participate. You will be asked to either furnish these or a detailed description of
the training and hours with your application for renewal of clinical privileges.

Per VHA Policy, MCM 00-371, Focused Professional Practice Review must be conducted on
new medical staff members. This review will consist of your tirst 5 cases monthly times 2
months to be presented back to PSB/MEC Committee for evaluation.

Clinical privileges must be requested and reviewed biennially and submitted to the Governing
Body through the Medical Executive Committee. You will be provided a new application
package prior to the expiration of your current privileges. Your Clinieal Privileges will expire
Celay (03, 2GR

Thank you tor your service to our nation’s veterans.

Sincerely,
,__/w(/razlﬁéﬁrmm R A W

JoAndreal Dixon, MSM
Program Specialist (00QM)

Enclosure
cer specialty & Ancillary Service Line Manager



CARL VINSON VA MEDICAL CENTER
1826 VETERANS BOULEVARD
DUBLIN, GA

INITIAL CLINICAL PRIVILEGES APPLICATION

1. Name of Practitioner MORRIS ALBERT WALKER
(Last) (First) (Middie)

2. Service Line/Specialty: SPECIALTY & ANCILLARY SERVICE/RADIOLOGY

3. Category of Staff Membership:

{X } Staff-Full-time { ) Staff-Part-time () Consultant {) On-station Fee Basis
( )} Telemedicine {}YMOD () On-station Sharing Agreement

{ } On-station Contract () CBOC —Contract (FULL-TIME)

( YWOC

4. Request for Approval of Privileges:

| request approval for the Clinical Privileges indicated on the attached form(s). | certify that |
am competent to perform these requested privileges by virtue of my training and experience.
| acknowledge that | have been furnished with a copy of the current Medical Staff By-laws
and | hereby agree to abide by them. | agree to provide continuous care to my patients at
the Carl Vinson VA Medical Center, Dublin, GA. | also signify my willingness to appear for an
interview in regard to my application.

| understand that any medical staff member is authorized to do everything possible to save a

patient's life or prevent serious harm, to the degree permitted by my license, regardless of
department affiliation, staff category, or leve!l of privileges.

| authorize the Carl Vinson VA Medical Center to consult with ail persons or places of
employment or education who may have information bearing on my moral, ethical and
professional qualifications and competence to carry out the privileges | have requested.

Q&W/U MW 03-76 Qq FOR OFFICE USE ONLY

frective Dat
Signature o Applscant Date eclive vates.

rmm/}g/ M /2604
o 057 03 Zm/ M




NAME: ALBERT W. MORR!'™ JR, M.D, FOR DFF!CE USE ONLY

CHective 7 0
CARL VINSON VA MEDICAL CENTER ;f_m“‘ 0 re /, e ?éfﬂ
DELINEATION OF PRIVILEGES o l

RADIOLOGY/NUCLEAR MEDICINE

Clinicat privileges are granted to a member of the Medical Staff according to the definition
of that specialty or subspeciaity by the American Board of Medical Speciaities. Clinical
nrivileges shall be granted only upon evidence of completion of training necessary to
qualify the physician for board certification in his practicing specialty or subspecialty as
defined by the appropriate board and/or upon documented current competence in such
clinical privileges.

Please check ltem # 1 for those privileges you are requesting and ltem # 2 for those
privileges you are not requesting.

1 - Requested
2 - Not Requested
3 - Granted

Diagnostic Radiclogy: Written interpretation of radiological findings shall be rendered by
physician members of the Department of Radiology certified or qualified by the American
Board of Radiology in radiology or diagnostic roetgenology.

GENERAL DIAGNOSIS:
12 3/
i [1 1 Includes commonly accepted general procedures such as

examinations of the gastrointestinal tract, biliary tract and urinary tract, etc., also

includes arthrography, sialography, and bronchography. (Includes any procedures
requiring fluoroscopy.)

ULTRASOUND:

[ Full Privileges - Individuals who by training and experience,
mciudm posmbie certification by the appropriate specialty board, shall supervise and

officially interpret ultrasound examinations, echocardiography (2D&M mode), doppler
and duplex scanning.

% [ {1 Designate Privileges - individuals who are gaining experience in
(ftrasound or who occasionally render emergency or urgent interorefations under the
\ auspices of an individual with full privileges.

Aﬁpilcané é*gngn{re M L&j Q}\\
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NAME: ALBERT W. MORRI® JR, M.D.

SPECIAL PROCEDURES:

1 2 3

[1 v Full Privileges - Physicians who have completed an approved
subspeciaity training program in radiological special procedures and are certified as
competent by the head of the service under which the training was received. Privileges
in this category include all venous, arterial catheter, and needle injections, myeiogfams
transhepatic cholangiograms, and interventional techniques.

il M [] Designate Privileges - Individuals who occasionally perform special
procedure exams as defined above. Such examinations shall be performed under the
supervision of an individual with full privileges.

COMPUTED TOMOGRAPHY:

T § Mﬁl Priviieges - Physicians who have completed an approved
training program encompassing computed tomography who have gained experience in
this field and are ceriified as competent by the approving official.

1] Designate Privileges - Individuals who are gaining experience in
ted tomography or who occasionally render emergency or urgent interpretations
under the supervision of an individual with full privileges.

Nuclear Medicine: All individuals having privileges in Nuclear Medicine must be
approved by the Radiation Safety Committee of the Medical Staff in conjunction with
the Georgia Department of Human Resources and the hospital administration.

' MUCLEAR MEDICINE:

{1 il [1< Eudll Privileges - Physicians who by training and experience have
competence in alt aspects of the diagnostic use of radionuclides. Such privileges are
granted to physicians who use radionuclides in their practice on a continuing basis.
They must be a designated user on the institution License granted by the Georgia
Department of Human Resources and be certified or eligible for certification by the
American Board of Nuciear Medicine or American Board of Radiology - Special
Competence in yciear Radiology.

1] {1 L/ Designate Privileges - Physicians who have some fraining and
axperience in theluse of radionuclides and who are gaining further experience or who

occasionally render emergency or urgent reports under the supervision of an individual
with fuil privileges.

Applicant Signature: Ww W%

B

of 4



NAME: ALBERT W. MORRY™ JR, M.D.

OTHER PROCEDURES/MRL: individuals desiring privileges in an area not outlined
above or who desire specific privileges within one of the above categories should
request such privileges in this section. Such requests should include documentation of
axperience, expertise, or competence in the areal/procedure requested.

| hereby request the privileges for the conditions/procedures in Radiology indicated
above.

WA riasind e 03-26-99

Appifcant Signature ! Date

NOTE

\,;

APPROVAL OF CLINICAL PRIVLEGES

| hereby cerlify that | possess the necessary skill and expertise io justify granting of clinicai privileges which | have

3 of 4



MAME: ALBERT W. MORR'® JR, M.D.

') P .
requestied on the attached document, {im{ %MU/QZU A&,—' @5 - 26,, D fir

{Sighature) v (Date)
FIRST ENDORSEMENT !
FROM: Service Line Manager
O Chabman, Medical Executive Commitise

1. After caveful review and consideration of the applicant's credentials, i

a, Have determined the following seitings for the practice of this individual:

3 Acute Care 1 Intensive Care Units ?XRadio!ogy
1 Behavioral Heaith 1 Long Term Care
1 Rehabiiitation Z Telemedicine
3 Quipatient Care (incl. L5U) 1 Burgical Section
{1 Consuit response in any setting 0 Dental
Exceplions:
AND
Recommeand approval as raquested.
1 Recommend approval with the foliowing deletions or modifications:
Deletions:
Modifications:
QR
b. O Recommend disapproval. Reason: //
2. Remarks: . /’?J/ ooy A
\ T (S RlhY
'\ /""‘““" T -
(Signature) (Date)

SECOND ENDORSEMENT
FROM: Chairman, Medical Executive Commitiee
TO: Medical Center Direclor

1. Recommendatiore’

Racommend approvat of Service Line Executive’s recommendation without changes.

Recommend approval of Service Line Executive’s recommendation as amended.

__ Recommend disapproval of Service Line Execuiive's recommendation.
Reason:

2. Remarks

(Sigila

MEDICAL CENTER DIRECTOR'S ACTION ‘
fiAppro; idisapproved for appointment and privileges as recorimended above.

C//M ///1744 f*’?r/”/ 4

lgnature) g at
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Morris, Albert W,

From: Morris, Albert W,

Sent: Monday, February 08, 2010 11:20 AM
To: Kumar, Kush

Subject: RE: CT Scan- URGENT

Dr. Kumar,

I called your office at 4:22 PM and received no answer. As you know, | have not read chest CT with or without contrast
at this facility since my arrival. When approached by Bonnie West eartier this evening at about 3 pm about a patient for
an emergency CT Pulmonary angiogram she was informed that | did not read this particular examination.

t spoke with Dr. Kahn at about 4:25 PM and he stated that his only request was that the patient be done and interpreted
as soon as possible.  He signed out the case to the Dr. on call who is Dr. Cintron.

I have paged you via the operator to discuss this examination. In the future, if it is STAT, for continuity of care there
should be direct communication with me about the patient, as 1 do not customarily check e-mails at the end of the day.

Thanks,

Albert W. Morris, r., M.D.

From: Kumar, Kush

Sent; Friday, January 22, 2010 4:00 PM
To: Morris, Albert W.

Cc: West, Bonnie

Subject: CT Scan- URGENT

Dr. Morris,

There is a STAT CT-Pulmonary Angiogram. Kindly read and provide STAT report to Dr. Khan.
if you are not competent to read then please fet me know ASAP

Kush Kumar, MD
Chief of Radiology &
MNuclear Medicine
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Vateran alth Administrantion

=1 Department Of Veterans Affairs
v Vaterans Heaith Administration
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Physician (Radiologist)

Salary Range: 96,539.00 - 275,000.00 USD per year  2pen Period! Thursday, January 01, 2009
ta Thursday, December 31, 2009

Series & Grade: vM-0602-0/0 Position Information: Ful-Time Permanent
Duty Locations: 1 vacancy - Dublin, GA
Who May Be Considered:

Applications will be accepted from United States citizens and
nationals. .

Job Summary:

e u@r ML
The Carl Vinson VA Medical Center is located on \J&Wﬂﬂ/

a beautiful campus in a community with _

excellent school systems. Employees who Mﬂj\/ u
have worked for the Dublin VA for 2 years are

aligible to apply for free tuition at Middle

Georgia College for themselves, spouse and
dependents.

*RELOCATION EXPENSES HAVE BEEN
AUTHCGRIZED FOR THIS POSITION,

FRECRUITMENT INCENTIVE MAY BE
AUTHORIZED FOR THIS POSITION.

k+EDRP: The applicant selected for this

position MAY BE eligible to apply for an

aducation loan reimbursement award up

to the maximum limitation under the

provisions of the Education Debt

Reduction Program. Eligibility to apply 4
does not guarantee acceptance into the e
program. Approval for EDRP awards are o
subject to the availability of funding.

Attpi/fjobsearchiusajobs.gov/getiob.asp?JoblD=79147300&brd=3876& AVSDM=2009-04- .. 4/29/2009
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Major Duties:

The selectee will be responsible for providing a full range of Radiology/Nuclear Medicine
procedures and reports of interpretation as follows: . Diagnostic Readings; Fluoroscopy,
Ultrasound, Diagnostic and OBGYN; Nuciear Medicine, Doppler Vascular Studies; CT Scans; 3-D
image Manipulation; also responsible for understanding the aging process and to modify
readings to accommodate the changes that occur with aging.¢

Soaht ot oy apnd el oo

Qualifications:

Basic Requirements - (1) US Citizen (2) Degree of doctor of medicine or an equivalent degree
resuiting from a course of education in medicine or osteopathic medicine. The degree must
have been obtained from one of the schools approved by the Secretary of Veterans Affairs for
the year in which the course of study was completed. (3) Licensure and Registration—-Current,
full and unrestricted license to practice medicine or surgery in a State, Territory, or
Commeonweaith of the United States, or in the District of Columbia. (4) Must be proficient in
spoken and written English. (5) Must be board eligible; board certification is preferred.

You must be a U.S. citizen to qualify for this position.

All applicants tentatively selected for VA employment in a testing designated position
are subject to urinalysis to screen for illegal drug use prior to appointment.
Applicants who refuse to be tested will be denied employment with VA. Appointment
to a position wiil not be effected upon a verified positive drug test result.

Licensure znd Registration - Current, full and unrestricted license to practice medicine or
surgery in a State, Territory, or Commonwealth of the United States, or in the District of
Columbia.

You must submit to and successfully pass a Special Agreement Check (fingerprints) before
being appointed. Upon appointment, you will be required to successfully pass a background
invastigation.

Applicants for this position must pass a pre-employment medical examination.

How You Will Be Evaiuated:

Management may interview candidates for this position and may elect to use the
Performance Based Interviewing {PBI) process. If PBI is used, questions will be job-
related, reasonably consistent and fair to ail candidates., You can visit the following
two weh sites (1) hitp://www.va.gov/pbi {2)

hitp:/ /vaww.va.gov/ohrm/Staffing/PBL/PBI_Intr.htm to learn more about

PRI, frequentiy asited questions and aids to prepare for an interview. Additionally,
printed reference material is available at each Human Resources Office

Benefits:

You may participate in the Federal Employees Heaith Benefits program, with costs shared with
your employer. More info: http://www.usajobs.gov/jobextrainfo.asp # FEHB.

hitp://iobsearch.usajobs.gov/getjob.asp?JoblD=79147300&brd=3876 & AV SDM=2009-04-  1/70/2000
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Life insurance coverage is provided. More info: hitp://www.usajobs.gov/jobextrainfo.asp #iife

tong-Term Care Insurance is offered and carries into your retirement. More info:
http://www.usajobs.gov/jobextrainfo.asp#itci

New emphloyees are automatically covered by the Federai Employees Retirement System
(FERS). If you are transferring from another agency and covered by CSRS, you may continue
in this program. Mare info: http://www.usajobs.gov/jobextrainfo.asp#retr

You will earn annuai vacation leave. More info:
hitp://www. usajobs.gov/jobextrainfo.asp#VACA

You will earn sick leave. More info: hitp://www.usajobs.gov/jobextrainfo.asp# SKLV

You will be paid for federal holidays that fall within your regularly scheduied tour of duty. More
info: hitp://www.usajobs.gov/jobextrainfo.asp#HOLI

Opportunities are available in numerous locations and employees may transfer to new locations
to further their career goais.

Qualified federal employses may be covered by our child care subsidy program or dependent
care flexible spending account. Our human resources office can provide additional information
on eligibility. More info: http://www.usajobs.gov/ichextrainfo.asp#CCRS

You can use Health Care Flexible Spending Accounts for expenses that are tax-deductible, but
nof reimbursed by any other source, including cut-of-pocket expenses and non-covered
benefits under their FEHB plans. More Info: http://www.usajobs.gov/jobextrainfo.asp#FSA

Other Information:

This job is being filled by an aiternative hiring process and is not in the competitive civil
service.

You must submit all required information by the closing date. If materials are not received,
your application will be evaluated solely on the information available and you may not receive
full consideration or may not be considered eligible.

The raterials you send with your application will not be returned.

if you fax your application, we will not consider it.

Send only those materials needed to evaijuate your application. Please do not place your
application in a notebook or binder.

You will be required to serve a probationary period of 2 years.

How To Apply:

You must submit your application so that it will be received by the closing date of the
announcement.

Al applicants must submit a complete application package that includes a current CV; VAF 10-
2850 (hrtp//www. forms.va.gov/vha/Internet/VHARF/getformharness, asp formiName=vha- 13-
"353-form.xft), Application for Physicians; and OF-306

ntepe/jobsearch.usajobs. gov/getjob.asp?JobID=79147300&brd=3876& AV SDM=2009-04- . 4/29/7009
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(ot Cowscss somoaoy /e, ool sl A ear), Declaration for Federal Employment.
f\pphcants ciatmmg veteran status must submtt a DD214 (member 4 copy), VA Letter and SF-
15 {(http://www.opm.gov/forms/pdf_fill/SF15.pdf), if applicable. Applicants who fail to submit
required documents by the stated due date may not receive full consideration for this vacancy.
Appiications should be mailed to the Carl Vinson VA Medical Center (05), ATTN: Human
Resources, 1826 Veterans Blvd., Dublin, GA 31021. Applications may also be hand carried to
the Human Resources Department.

If you are a current or former federal employee with reinstatement eligibility, you must submit
a copy of vour last Notification of Personnei Action (S5F50} and a copy of your most recent
Performance Appraisal,

Contact Information:
Julie M. Choate-Bell
Phone: 478-277-2753

Or write:

Department Of Veterans Affairs
Carl Vinson VA Medical

1826 Veteran's Blvd.

Dublin, GA 31021

us

What To Expect Next:

Once your complete application is received we will conduct an evaluation of your qualifications
and determine your ranking. The most highly qualified candidates will be referred to the hiring
manager for further consideration and possibie interview. We expect to make a selection within
30 days of the closing date of this announcement. You will be notified of the outcome.

The United States Government does not discriminate in employment on the basis of race,
color, religion, sex, nationat origin, political affitiation, sexual orientation, maritai status,
disability, age, membership in an employee arganization, or other non-merit factor.

Federal agencies must provide reasonable accommodation to applicants with disabilities where
appropriate. Applicants requiring reasonable accommodation for any part of the application and
hiring process should contact the hiring agency directly. Determinations on requests for
reasonable accommodation wiil be made on a case-by-case basis.

OETAILED VERSION I CLOSE wm PRINT

1 Send Mail

Send Mail to:
Department Cf Veterans Affairs
Carl Vinson VA Medical

hitp://jobsearch.usajobs.gov/getjob.asp?JoblD=79147300&brd=3876 &£ AVEDM=2009-04- . 4/29/2009



Albert W. Morris, M.D.
3236 Winddrift Circle
‘vfemphls 1N38125

(t)m) 672 8362 v

April 27, 2009

Dr Kumar

Ms. Joandreal Dixon

Carl Vinson VA Medical Center
1826 Veterans Boulevard
Dublin, GA 31021

This letter is a confirmation of our prior discussion this morning regarding the number of
x-rays cases that [ feef comfortable providing interpretation for within an 8 hour period. I
have experience with reading up to 80 cases per day, with a variety of studies, including
fluoroscopy, plain films, ultrasound, CT and MRI. Of course, adequate support
personnel, high quality examinations, and an efficient system of interpretation and
viewing is assumed, including iilms loaded on viewers or a digilal system.

Many thanks,

/ . P ,(’ _,""- “"-E
Ii (L_ __l_r‘i s §,.4 t)u. /Z(«} L{«V/
AlbertW \/{oms Jr., ML
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ftem: Transmitied Radiology Images missing from Picture Archiving
Communication Systems (PACS) display

Specific Incidents: A Radiociogist noticed that one or more images of a study were
missing from the Veterans information Systems and Technaology
Architecture {VistA) Rad PACS Display. Upon further investigation,
the same examination had two entries within VistA imaging. Eight
sites have reported the problem. There is the potential that
significant diagnostic information may not be availabie to the
Radiologist due fo this issue. The missing images may pe from any
modality, but are most usually plain films.

General Information: VistA Imaging handles image data from many specialties, including
cardiology, pulmonary and gastrointestinal medicine, pathoiogy,
radiology, hematology, and nuclear medicine. VistA Imaging's
diagnostic image display software (VistARad) is used at selected
VA facilities by radiologists for the online interpretation of images
acquired from the listed specialties. The VistA Radiology/Nuclear
Medicine software package automates the entire range of
diagnostic and management functions performed in imaging
departments, including order entry, registration of patients for
axams, recording of reports/results, verification of reports on-line
and displaying/printing results for clinical staff.

Images in VistA Imaging are indexed to radiology reports in the
VistA Radiclogy/Nuciear Medicine software package. The index
(called a stub report) is created when images arrive at VistA
Imaging. If the images arrve simulianeous o other activities
occurring in the VistA Radiology/Nuciear Medicine software, it is
o0ssible to create a second stub report for the same study. The first
images that arrive at the VisiA Imaging archive wili be indexed to
the first stub report and subsequent images will be indexed to the
second stub report. As a resulit, the full set of images may not be
visible in VistARad. The problem was found to exist for several
years, but only recently reported. No images have been
permanently lost due to this problem. This problem affects any
medical center that sends images o VistA Imaging and interpreis
images from VistARad. For facilities that use a commercial PACS
system, if the study 1s mis-indexed in VistA imaging, and then
transmitted to the PACS, it is likely the images may be missing in
thm mammareial PACS,

Page 1 of 2



ADOS-10

Recommendations:

Source:

Add’l information:

Contacts:

Complete the following recommendations or implement other
measures to achieve an equivaient or increased level of safety.

1. Until the software error is fixed, it is recommended that
technologists not perform any actions within the VistA
RadiologyiNuciear Medicine software package, such as the
“Case Edit” function untii they verify that at least one image for a
study is visible on VistA imaging Display.

2. 1fthe study has not been deleted from the sending modality, the
study can be deleted from VistA Imaging and re-transmitted
from the modality. If the study cannot be re-sent from the
originating modality, VistA Imaging Display can be accessed to
review the missing images.

3. If assistance is needed to locate images missing from view, the
facility's PACs Adminisirator or designee should contact the VA
Service Desk {1-888-536-4357) or log a national Remedy ™
heip ticket.

4. The Patient Safety Manager is requested to document implementation
of this Patient Safety Advisory on the VHA Hazardous Recalis/Alerts
website within 30 days of the issue date.
nttpdivaww nbe.med va.gov/visn/recalls/index.cfm.

i{;"l

For faciliies using commercial PACS that receive images directly from
Imaging modalities, no action is necessary.

Multiple VA Medical Centers

The problem has been reported to the VA Office of Information and
Tachnology (OI&T) for a remedial software patch. The expected
date for software correction has not yet been determined.

Jeanie Scott, VHA Office of Information IT Patient Safety at
(618) 449-0692 or

Tom Bauld, VA National Center for Patient Safety at

{734} 930-5861 or

Chartes Anderson, MD, VHA Patient Care Services, Chisf
Consultant, Diagnostic Services at (919) 383-7874 x 260

o

Page 2 of 2

o



Morris, Albert W.

From: rinn, Nomie G.

Sent; Friday, February 19, 2010 1:51 PM
To: Morris, Albert W Damineni, Raman
Subject: Re:

Thanks

From: Morris, Albert W,

To: Finn, Nomie G.; Damineni, Raman

Sent: Fri Feb 19 13:37:55 2010 e g 1 oy ; -
Subject: ST e e T

Dr. Finn,

This is a follow-up of our brief conversation regarding an incident that occurred on Friday, January 22, 2010 regarding a
patient for a STAT CT-Pulmonary angicgram. These are the events as | know them;

t The chief radiology tech, Bonnie West told me at about 3 PM on the above date that there was a STAT CT-Puimonary
angiogram to be interpreted. | responded that { am unable to interpret that that specific type of examination (it is an
interventional radiology procedure}. She stated that she would ask Dr. Kumar how to handle this, and | returned to my
customary Friday afterncon ritual of reviewing and signing as many reports as possible so that timely information would
reach the providers without a weekend delay.

2. At 4:00 PM 1 was sent an e-mall from Dr Kumar stating “There is a STAT CT Pulmonary Angiogram. Kindly read and
provide STAT report to Dr Khan. If you are not competent to read then please let me know ASAP”

3. Bonnie West came to my door at about 4:15 pm and said to me, “you may want to check your e-mail. You have a
message”. | stopped correcting reports and recovered the 4:00 PM e-mail from Dr. Kumar. | immaediately called Dr.
Kumar’s office, and got no respanse. | then called the hospital operator, and had Dr. Kumar paged to my office number.
While | waited to hear from Or Kumar, { called Dr. Khan to alert Dr. Khan to the fact that | do not interpret this type of
examination. He stated that his interest was in finding a way to diagnose the possible pulmonary embolus in this
patient. He stated that Dr. Kumar was the person fasked to get this problem solved.

4. when | finished speaking with Dr. Xhan and after not hearing from Dr. Kumar by phone or page, | watked outside of
my office to ask the receptionist if she knew where Dr. Kumar was. She told me that he has just left via the back door of
the department. | ran the entire radiology hall and ran outside to find Dr Kumar driving off from the hospital. |
positioned myseif in an area that he would need to pass to leave, and motioned for him to rolt down his car window. |
restated my conversation with Dr. Khan and the fact that since | have been at Carl Vinson, | have never interpreted a
Pulmonary CT angiogram, and that | am not credentialed by the hospital to do so. He said “fine, just put it in an e-mail
to me that you are incompetent to read these exams!” After this comment, Dr. Kumar drove off. { was astonished by his
disregard for the health needs of this veteran,

5. 1followed up with Dr. Khan on Monday, january 25, 2010 to find out how the patient was doing and Dr Khan told me
that the scan was interpreted later on Friday evening about 8 or 9 pm and showed no evidence of puimonary emboius,

This scenario is troubling to me for a number of reasons,

a. | donotinterprei CT pulmonary angiograms. Dr Kumar is fully aware of this. This procedure is considered
an interventional radiclogy procedure. ! have not interpreted this procedure since | started my tenure at

1



this facility. No other existing member of the radiclogy department interprets CT pulmaonary angiography. |
was hired as a general radiologist, and no mention of any expectations to perform interventional procedures
was ever discussed.

b. 1am not credentialed by Carl Vinson Medical center 1o read pulmonary angiograms. It is not now nor has it
ever been part of my scope of practice. I | had attempted to interpret this case | would have put the
hospital and my credentials in jeopardy.

c. There is an alternate nuclear medicine procedure that could have been performed on this patient. It is called
a ventilation and perfusion scan. 1t is considered 10 be a reasonable alternative to CT pulmonary angiogram
and commonly performed at Carl Vinson VA Medical Center. This would have required Dr. Kumar to stay
late and interpret this procedure.

d. if this patient had in fact been diagnosed with a pulmonary embolus and initiated litigation, Carl Vinson VA
Medical Center would have potentially been liable for damages for medical negligence.

e. 1 would have potentially been sued or named in a lawsuit over something that | had absolutely nothing to do
with. [have been a licensed physician for over 25 years, and have never been sued or named in a suit. My
record is unblemished because | take malpractice implications seriously.

f. Instead of walking down the hall 50 steps to discuss or advise me of a STAT patient, I was notified via e-mail,
This has NEVER before happened during my tenure at this facility. Radiology STAT requests are always
delivered in person with a verbal alert that this is 3 STAT patient or with a phone call:

| guard my professional reputation jealously and feel that this hospital as well as the entire department can be seriously
impacted by this type of behavior. The tenor of Dr, Kumar’s initial e-mail clearly indicated that he was already aware
that t did not interpret this specific examination. | believe that this type of behavior is a patient care issue, and deserves

your highest priority.
Many thanks,

Albert W, Morris, Jr., MD
Staff Radiologist

Attachments:
Email from Dr. Kumar dated January 22, 2010 _
Review of interventional procedure types from the RSNA {oidest radiology association in existence)

(I will bring the two attachments manually because | do not have a scanner in my office)



Morris, Albert W.

From: Marris, Albert W,

Sent; Thursday, February 11, 2010 11:13 AM

To: Finn, Nomie G.; Burgard, Jesse; Holness, Kenworth F.; Graham, Charles P; Upadhya, K.J.;
Austin, Kirk Q.; Senthilrathan, Selvaraj;, Damineni, Raman

Subject: RE: Ad Hoc MEC

Many thanks to each of you who took time to meet with me yesterday and discuss the issues brought forth

regarding the complement of services offered in the radiology department, and capabilities of general radiolegists. Of
course, there are many mare issues that require swift intervention, but | felt that a number of misconceptions were
resolved.

Many thanks for your time,

Albert w. Morris, Ir.,, M.D.
General Radiofogist

From: Finn, Nomie G,

Sent! Wednesday, February 10, 2010 2:23 PM

To: Morris, Albert W.; Burgard, Jesse; Holness, Kenworth F.; Graham, Charles P; Upadhya, K.J.; Austin, Kirk O.;
Senthilnathan, Selvaraj; Damineni, Raman

Subject: RE: Ad Hoc MEC

Al discussed during the meeting

From: Morris, Albert W,

Sent: Wednesday, February 18, 2010 9:54 AM

To: Finn, Nomie G.; Burgard, Jesse; Holness, Kenworth F.; Graham, Charles P; Upadhya, K.J.; Austin, Kirk O.;
Senthilnathan, Selvaraj; Damineni, Raman

Subject: RE: Ad Hoc MEC

Dr Finn,

t have not received the source documents that | was to receive from Dr, Kumar that describes what precipitated this
meeting. am ready to attend the meeting but need ample opportunity to review any source documents 1o be used for
the purpose of this discussion.

How do { proceed?

————— Original Appointment-----

From: Clemons, Clifton On 8ehaif Of Finn, Nomie G,

Sent: Tuesday, February 09, 2010 2:33 PM

To: Burgard, Jesse; Holness, Kenworth F.; Graham, Charles P; Morris, Albert W.; Upadhya, K.J.; Austin, Kirk O.;
Senthilnathan, Selvaraj; Damineni, Raman

Subject: Ad Hoc MEC

When: Wednesday, February 10, 2010 10:30 AM-11:00 AM (GMT-05:00) Eastern Time (US & Canada).
Whera! MUR



Subj: Late ACRP Related Activity (CARL VINSON VAMC (557)% [#38472582]
13/16/10@09:28 14 lLines
From: POSTMASTER In "IN’ basket. Page 1 *New*

The following activity occurred after the National Patient Care
Database was closed for yearly workioad credit but will bhe sent
te the NPCD for historical accuracy of the database.

Activity: Creation/Editing of encounter
Entered By: MORRIS,ALBERT W
Enterad On: Mar 16, 2010@09:29:31

Encounter [(ate: Sep 16, 2009068:05 (#7087263)
Last NPCD Transmission: Encounter data never transmitted (#3948460)
Last NPCD Ack Received: Acknowledgement not received

linic: MRI SCAN
Patient: THOMPSON,WItLIE BRANTLEY (5799)

Enter message action (in IN basket): Delete//



Subj: Late ACRP Related Activity (CARL VINSON VAMC (557)) [#3B472786]
03/16/10809:43 14 lines

From: POSTMASTER In 'IN' basket. Page 1 *New”

The following activity occurred after the National Patient Care
Database was closed Tor yearly workload credit put will be sent

to the NPCD for histerical accuracy of the database.

Activity: Creation/Editing of encounter
Entered By: MORRIS,ALBERT W
Entered On: Mar 16, 2010@09:43:08

Encounter Date: Sep 22, 20096@10:46 (#7087368)
L.ast NPCD Transmission: Encounter data never transmitted (#3948508)
Last NPCD Ack BReceived: Acknowledgement not received

Clinic: MRI SCANM
Patient: WHITFIELD,DONALD (2727}

Enter message action (in IN basket): Oelete//



Morris, Albert W.

From: Morris, Albert W.

Sent: Tuesday, October 18, 2011 4:44 PM
To: Damineni, Raman; Finn, Nomie G.
Ce: Buie, Wayne; Stewart, Janice
Subject: FPPE

This is a follow-up of the meeting that was just held with Dr. Finn, Dr Damineni, Ms. Conner, Ms. Hutchinson, and Dr.
Buie. As | stated, ! do not believe that the standard of 100% clinical review and 100% agreement with whatever
radiotogist have been selected to review my exams is a reasonabie standard, and | certainly was not told of these
caveats befare returning to Carl Vinson. 1 believed that | would return and re-establish my seniority and position as a
fully credentialed physician within the radiology department.

| am once again requesting that copies of all objective, written information regarding the reviews of my interpretations
that have accurred in the past 2 years be given to me, and an opportunity for me to discuss these cases with the
radiologists that reviewed them be scheduled within the next two weeks. It is imperative that this occur, even if it is
necessary that | travel to them. | have no basis to change anything about my current performance without a chance to
review these cases with the radiologists and develop an understanding of points of disagreement

| was promised an opporiunity to review cases with radiclogists in Augusta, and Atlanta when | came to this facility-this
never happened. | have asked for this before and been promised that it will occur before. Please insure that a fair and
equitable process exists, because t keep hearing that this is a new process and | am starting with a clean slate. If thisis

true, the FPPE process that | follow should be identical to the one followed by every other radiologist new to Carl Vinson
Hospital.

Albert W. Morris, Jr., M.D,



Morris, Albert W.

From: Morris, Albert W.

Sent: Friday, September 23, 2011 1.50 PM
To: Darninent, Raman

Ce: Morris, Albert W.

Zubject: RE: credentiaiing

Thanks, | need to complete information on vetpro, and need to make sure that it is accurate and complete.

from: Damineni, Raman

Sent: Thursday, September 22, 2011 4:50 PM
Ta: Morris, Albert W,

Subject: RE: credentialing

Sure , Jwill provide you with all the information.
Pwill meet with you next week and detail the process in written format
thanks

From: Morris, Albert W,

Sent: Thursday, September 22, 2011 4:32 PM
Ta: Damineni, Raman

Cc! dralmorris@anl.com

Subject: credentialing

As | complete the credentialing process, | need a copy of the findings that ware produced by the evaiuation pracess that
was completed over the past 30 days. It is important because it will provide useful information to me about the currents
assessment made by the team that you selected for the evaluation. 1also have not yet received any information about
the design of the process that | completed, and the previously requested information regarding my current status,
conditions, specific processes, and future implications have not yet been sent to me.- Because of the myriad of
misunderstandings and confusion in the past, 1 believe that it is prudent for us to cutline the current status, and define
my future course,

! understand how busy you must be, but ask that this information be provided so that the best possible outcome can be
achieved.

Thanks much,

Albert W, Morris, MD



November 21, 2011

i am very concerned that | have not received critical information that was promised to me prior to
heginning interpretation of radiclogy cases at Carl Vinson VA hospital in November, 2011. | was told
uneguivocally that § would receive copies of the prior evaluations, assessments, and findings related to
the cases that | interpreted in August and September, 2011, Dr. Damineni agreed to provide this
information in September, and | was 10 be given a chance o review the results before | starting the
second FPPE process. | was initially told that | was undergoing the FPPE process when | reviewed the
initial 100 plus cases in August and September, and was repeadly promised that the process wouid be
defined, any metrics would te disclosed, and the results reported to me via a radiclogist that had
reviewed the films. None of the promised activities have happened.

I recently received communication from Annie Hutchinson in credentiafing indicating that she couid not
provide the requested information to me and that | needed to go to apply under the freedom of
information act to have this disciosed to me. Ms. Faye Mullis the privacy officer informed all concerned
that the information that | have requested does not come under the FOIA, and it had been previously
agreed to in writing and this appears to be a credentialing and privileging concern, pessibly invoiving HR.
This was dated November 10, 1022, yet { have received nothing. The only information that was
provided regarding my work have been verbal comments from Dr. Damineni and Dr. Finn that they
cannot fully exptain being non-radiologists. | was forced to make critical decisions about requests for
priviteges, scope of practice, and volume of workload without first-hand critical, objective, and timely
information. Without a chance for adequate review and verification, there is no critical basis to alter,
adjust, modify or address any perceived deficiencies or leve! the playing field for a fair assessment.

I have performed my duties in good faith and in a manner that is responsive, responsible, competent
and congruent. ltis imperative that | receive this information, so that | wili have a fair cpportunity to
reach the benchmarks that have been cutlined. | believe that what | am asking is in the best interests of
the veterans that depend on Carl Vinson VA hospital for service, and the vested interest that we all have
in providing the best possible care to our veterans.

Sincerely,
Albert W. Maorris, M.D.

Radiologist, Carl Vinson VA Hospital



Hutchinson, Annie

From: Hutchinson, Annie

Sent: Tuesday, November 08, 2011 12:32 PM

To: Morris, Albert W.; Buie, Wayne, Stewart, Janice

Cc: Damineni, Raman; Finn, Nomie G.; Clemons, Ciifton
Subject: RE: Reminder

I must apologize for the delay in providing a response to your request. | have a response from Regional Counsel.

Piease note:

if an individual doesn’t specify under which process they are seeking information {e.g. union request for info, etc.), then
the request is to be treated as a FOIA request and processed accordingly with any necessary redactions.

Faye Mullis is the Privacy Office. Please submit your request to Faye Mullis. it can be submitted by e-mail or Mema.

She can be contacted at Ext 3106.

From: Damineni, Raman

Sent: Thursday, September 08, 2011 10:30 AM
To: Hutchinson, Annie

Subject: FW: Reminder

From: Morris, Albert W.

Sent: Wednesday, September 07, 2011 4:58 PM
To: Damineni, Raman

Cc: Morris, Albert W,

Subject: Reminder

Dr. Damineni:

| know how busy you have been, but it has been three weeks since you agreed to provide to me information regarding
my current status, specific conditions, and processes that will be followed after the end of my administrative leave
period. We discussed many things, and we agreed that it is in everyone’s best interest that it be organized, officially
delineated, and a copy provided. As you know, the number of reviewed examination was unilaterally changed after the
initial agreement with additional cases added, and significant changes to the process need to be discussed.

| understand that this situation is unique and requires thoughtful deliberation, but please make this a priority, so that |
have specific and tangible benchmarks to gauge my progress and to insure a successful process.

Many thanks,

Albert W. Morris, M.D.
Radiologist



FPPE evaluation Page 1 of 1

From: Dralmorris <dralmorris@@aol.com>
To: Albert. Morris3 <Albert. Merris3@va.gov>; draimorris <dralmorris@ac!).com=>
Subject: FPPE evaluation
Date: Tue, Oct 18, 2011 7:32 am

This is a follop-up of our meeting from Monday, Oct 17 at 3:45 in the building 6 conference room with Ivory Jones,
Annie Hutchinson, Or. Raman Damineni, and Dr. Nomi Finn, | had no nctice of this meeting or any indication that
| would be required to sign a document regarding additional monitoring of my clinical skills, After | arrived, { was
given a document to sigh, and was asked repeadly to sign it, regarding addition punative measures regarding any
film interpretations done at the Carl Vinson VA medical facility. The benchmarks provided are virtually impossible’
to achieve, and certainly not sustainable. There was also a statement that there was an attachment, and not
aftachments were presented. In addition, references were made to the VHA handbock, that was not accessible,
that needed review. | have also requested and not received official cutcomes from prior evaluations, which | have
yet {o receive, and would have a significant bearing on how | could expect to be evaluated.

| respectfully request that this issue be reviewed with the Union representatives Dr. David Buie, and Jancies
Stewart for discussion. Because of the imcompletness of this document, | cannot legally sign this document it at
this time.

AWM

htip://mail.acl.com/34188-11 1/z0i-6/en-us/mail/PrintMessage.aspx LO/18/2011



Memorandum

Department of
Veterans Affairs

Date: October 12, 2011
From: Associate Chief of Staff

Subj: Focused Professional Practice Evaluation (FPPE)

To: Dr. Morris, Radiologist

1. Review of your work has revealed that the quality of some of your
interpretations of CT scans (primarily those of the head and spine)
are not acceptable.

2. As a result, a Focused Professional Practice Evaluation (FPPE)
will be conducted.

3. You are in the process of seeking clinical privileges, which are
necessary for you to undergo the the FPPE. Please bear in mind
that the continuation of any such clinical privileges depends upon
the outcome of the FPPE.

4. Your productivity goals must be in line with the cther colleagues in
the department and facility demands.

e e
/ —l‘””’::’/.
> o
T [ v

Raman Damineni, MD
Associate Chief of Staff e

A FORM 2405

AAR 1589

YHA Core Valuss: Trust, Respsct, Commitment, Compassion, Excetiend,



| understand my duties and rasponsibiiities under the FPPE Program:

Al P AGq el (UG LRl ) ¢ Mh AL

i
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Signature of Practitioner under evaluation Date

I understand my duties and responsibilities under the FPPE Program:
As designated by service ine manager

Signature of Supervisor/ designated
Service Line Manager Date

4. RECOMMENDATION AT THE END OF EVALUATION PERIOD:

Fvaluation by Supervisor:
7 Successful FPPE

1 Unsuccessful FPPE

Signature of Supervisor/ designated
Service Line Manager Date



The provider under evaluation and the supervisor will sign this form stating that
they understand their responsibilities.

(1) The Medical Executive Committee has chosen Dr. R. Damineni,
ACOS, as your Supervisor throughout the review.

{2) The supervisor will provide a report not to exceed 120 working days.
3. Process & Expectations:

a) Based on the findings, an intense focus review (100%:) of all your reports will be
done.

b) The expectation is 100% acceptable readings/ interpretations blended with a total
of no less than 312 RVUs per month.
Acceptable readings may have some minor discrepancies.
The expectation is that there are no major discrepancies with clinical
implications. '

c) A review of your readings/ interpretations of the films will be conducted at 30-
day intervals not to exceed 120 working days.

d) The quality and competency will be monitored at 30-day intervals. Your
readings/ interpretations will be evaluated by a radiological team:.

a) At the end of the evaluation period a final review report will be done and
submitted to the Medical Executive Committee for recommendation of
appropriate privileges.

fy If at any time the supervisor validates that the practitioner under evaljuation is
performing in an unacceptable manner he must step in and discontinue the
review. He will report incident immediately to the Chief of Staff .Additional action
will be implemented in accordance with VA Handbook 5021, Part V., Paragraph
15, VHA Handbook 1100.17, VHA Handbook 1100.18, and VHA Handbook
1100.19. ‘

I Acceptable i1 Unacceptable

Comments:




CARL VINSON VA MEDICAL CENTER
rOCUSED PROFESSIONAL PRACTICE EVALUATION (FPPE)

|

| Practitioner: Service: | Section:
' Albert Morris, MD | Clinical Support ‘ Radiology
i -
Privilege(s ;) Radiology 4 Time Frame: Begins with performance of
i approved privileges not to exceed 120 working
' days.

|
|

l
| J

1. METHODOLOGY AND CRITERIA:

a. METHODOLGOGY: Focused Professional Practice Evaluation (FPPE) is a
service-specific process for gbtaining additional information for a defined period of
evaluation to confirm ficensed independent pracititioner (LIP)/Scope of Practice
competence.,

h. CRITERIA: Applicable Medical Staff approved FPPE criteria applicable to this
raview.

Service-specific criteria have triggered a question ahout competency.
Specific criteria:
1. Review of your work has revealed the guality of interpretation of the CT Scans
{head and Spine) are not acceptable.

2. Not actively reading/ interpreting films for the past vear.

2. RESPONSIBILITIES:

a. Requirements: This section will be completed by the Service Line
Manager after an evaluation of all documentation of current competencies and is
individuatized to the needs of the particular practitioner.



Date: November 12, 2008
From: AFGE Local 1985

To

Medical Center Director

subi. Letter of Objection

AFGE Is registering a format objection to Dr. Kumar as a supervisor.

He has hac muitiple grievances filad against him due to his abusive, rude, discourteous, and menacing
behavior toward Radiology employees, in particular, females. He has habituafly raised his voice in
anger, pointed, and shaken his finger in the faces of employees despite their requests for him to stop
such threatening behavior. He is condescending and disrespectful toward employees in his tone, his
manner and his words.

He routinely bypasses the union by discussing work issues, threatening discipiine andfor disciplining
empioyees without affording them representation from AFGE or advising them of their right to same.
He has demonstrated an anti-union animus and has shown himself io be deveoid of the interperscnal
skills and managerial attributes needed for supervision.

He has created a hostile working environment in Radiclogy which is adverse! affecting the quality oi
salient care.  AFGE intends to assist Radiology empioyees in filing hostile environment rharmes
against the Agency.

For all of the above reasons, AFGE Is recommending that Dr. Kumar not be continued as a supervisor
bayond his probationary perod.

If the medical center administration fails fo remedy the situation in radiology, it is AFGE's intention to file
charges with FLRA, EEQ, VACO, congressional representatives, JCARO and whatever forum mav be
neaded to ensura he doas not continue as a supervisor,

We urge your expaditious response to this situation.

Janice Stewart, president
AFGE Local 1885

Cc: Lawrence A, Biro
VA Southeast Network Director

Acting Deputy Under Secretary for Health
for Operations and Management

Gerald M. Cross, MD, FAAFP
Acting Under Secretary for Health



Sent; Monday, January 30, 2012 3:30 PM

To: Finn, Nomie G.
Cor Goldman, Jehin 3. {(Dublin) (5ES)
Subject: Letter of No Confidence

Dear Dr. Finn,

We would iike to bring to your kind attention again the constant hostile environment created by
Dr. Kumar. His lack of honesty and integrity, together with his vindictiveness and
mismanagement of the radiology department has reduced the morale and the productivity of the
radiologists. We find it difficult to work with someone who is not trustworthy, lacks
interpersonal, comrunication and management skills and has no mutual respect or
understanding of radiologists’ needs. Therefore we have no confidence in his ability to manage
the Department, meet our needs effectively or advise and supervise us fairly and objectively.

Thank you for your consideration.

Raj Gupta, MD
Aida Karahmet, MD
Edward Silverman, MD



Department of M gmoran d LI

VYeterans Affairs
sae: Cebruary 28, 2012
rom Chief of Staff (1 1 )

s Ongoing Professional Practice Evaluation (OPPE)

W Dr. Albert Morrig, Radiciogist

1. The Executive Committee of the Medical Staff/ Credentialing & Privileging has
raviewed the resuits of your Focused Professional Practice Evaluation ( FPPE). You
have demonstrated an acceptable level of professional competence, performance
and conduct throughout the period of review.

2. The Committee has recommended an Ongoing Professional Performance Evaluation
{OPPE). Your professional competence, performance and conduct will now be
avaluated bi-annualiy.

3. Your productivity goals must be in line with the other colleagues in the department
and facility demands.

Nom:e ann/
Chief of Staff

Aftachment

S AERM 2405
AR 1RG h
VHA Core Values: Trust, Respect, Commitnent, Compassion, Zxcatend




e, Mars
DEPARTMENT OF VETERANS AFFAIRS Uﬁ/xj,

Carl Vinson Medical Center
Dublin GA 31021

November 7, 2011

Albert Morris, MD

Specialty & Ancillary Service Line/Radiology
Cart Vinson VA Medical Center

1826 Veterans Boulevard

Dublin, GA 31021

Dear Dr. Morris:

The Medical Executive Committee for Credentialing and Privileging reviewed your
request for a renewal appointment and privileges as a full-time, Radiologist, Specialty &
Ancillary Service Line/Radiology, Carl Vinson VAMC, Dublin, GA. The Governing Body
action is as follows: : '

REAPPOINTMENT AND RENEWAL OF PRIVILEGES APPROVED AS
RECOMMENDED BY THE CHIEF OF STAFF (SUPERVISOR)

The original copy of your clinical privileges will be retained in the Quality Management
Office. One copy of your approved clinical privileges is enclosed and an additional copy
has been forwarded to your service.

The Medical Center Bylaws requires full documentation of continuing medical education
at the time of reprivileging. The continuing medical education credits must be
related to the area and scope of your clinical privileges, and consistent with state
licensure requirements. During the next two years you should maintain a file of
certificates for all continuing education in which you participate. You'will be asked to
either furnish these or a detailed description of the training and hours with your
application for renewal of clinical privileges.

Per VHA Policy, MCM 00-371, Focused Professionai Practice Review must be
conducted on medical staff members.

Clinical privileges must be requested and reviewed and submitted to the Governing
Body through the Medical Executive Committee. You will be provided a new application
package prior to the expiration of your current privileges. Your current clinical
privileges will expire 05/03/2013.

Thank you for your service to our nation's veterans.
Sincerely,

Srcay . Fones,

lvory J. Jones

Program Specialist (00QM)

Enclosure
olon
Specialty & Ancillary Service Line/Radiology



